CHARLESTON RIVERDOGS

Child Drop-off BASEBALL CAMP

Camps begin at 9am each day. Please drop campers
off at the stadium entrance common area no later than &

8:45. You must sign your camper in each day. :3:" 8 é" HITTING CLINIC S
2 w3

Child Pick-up ege

Camp ends at Ipm. Please be prompt and be sure 6" N "o"' JOSEPH P. RILEyI JR. PARK

to sign your child out. S 8 S
who

On-site Medical Assistance Qo (§

Trained medical personnel will be present at all times. n -

Should an injury occur, the medical staff \_g g

will administer treatment and you will be contacted. a La

Camp Dress Code

If possible, campers should wear sneakers, hats and
baseball pants (or shorts). Campers should bring a
glove (with name written on glove). Each camper will
receive a T-Shirt which is essential to be worn each day. Camp 1 . J une 9— 11
Each camper’s shirt will have their group number pre-

printed so switching groups is not permissible.

Food and Drink

Campers receive several water breaks each day, al- Camp 2: J u Iy 14"16
though we ask that they also bring a water bottle to . : PRI
keep on-hand. NOTE: Hot Dogs, Chips and HlTT' ng CI inic. Ju'Y 17

Water will be provided; however, campers are

encouraged to bring a bagged lunch each day 9am - 1pm dai IY
(please have names clearly written). AGES 6 - 13
HOW TO REGISTER *‘@“
SEEDZ
Please send this registration with payment to: \W
Charleston RiverDogs www.riverdogs.com
PO Box 20849 (843) 723.7241

Charleston, SC 29413



MUST COMPLETE

DAILY SCHEDULE

RELEASE OF LIABILITY AND INDEMNIFICATION

For and in consideration of the “Participant”
allowance to participate in the RiverDogs Baseball Camp during the period
from to , and in full recognition and appreciation of the risks
involved in the camp activities, I (we), as parents or legal guardian(s) and on
behalf of the Participant, do assume all such risks and do hereby release and
forever discharge SC Baseball Club, Inc., owners, officers, agents and
employees (collectively, the “releasees”) with respect to any loss, damage or
injury that may be sustained by the Participant, Parent, Legal Guardian or
whom assumes responsibility for camper while on the premises or any
property belonging to me or the Participant while involved in the activities at
the event. I agree to idemnify, defend and hold harmless the Releasees from
any claim, action, loss, liability, damage, cost or expense, including, without
limitation, reasonable attorney’s fees, that may be alleged against or incurred
by any of the Releasees with respect to bodily injury or property damage
resulting from the Participant’s negligence, willful or intentional misconduct
while involved in the the activities at the event. I acknowledge that
participation in the RiverDogs Camp activities is purely voluntary and is in
no way mandated. I further acknowledge that the RiverDogs do not carry any
medical insurance that would cover any medical bills for injuries or illnesses
incurred during or resulting from participation in the Camp activities.
Consequently, I agree that I will be fully responsible to pay any such bills.

Child’s Name:
Address:
Parent:

Home Phone:
Cell Phone:

Business Phone

MEDICAL HISTORY AND INFORMATION
Allergies:
Restrictions:

Health Care Provider:

MUST PROVIDE A COPY OF MEDICAL INSURANCE CARD

PERMISSION TO TREAT

I authorize and give my consent to any licensed health professional to provide
reasonable, necessary medical treatment. This authorization is intended to
include emergency treatment and procedures. I agree to assume all costs
related to such treatment. I agree that if any portion of this document is held
to be invalid or unenforceable by a court of competent jurisdiction, then the
remaining portion shall nevertheless continue in full force and effect to the
maximum extent permitted by law.

ITHAVE READ THIS DOCUMENT CAREFULLY, FULLY UNDERSTAND
ITS CONTENTS, KNOW THAT IT IS LEGALLY BINDING AND AC-
KNOWLEDGE THAT BY SIGNING BELOW I MAY RELEASE AND
WAIVE CERTAIN LEGAL RIGHTS THAT I OTHERWISE MIGHT HAVE.

Participants Name:
Parent or Legal Guardian’s Name

Parent or Legal Guardian’s Signature

APPLICATION

CAMPER INFORMATION
Name:
Age(time of camp): Date of Birth:
Address:
City: State: Zip:
Parent/Guardian:
Cell Phone:
Work Phone:
Email:
Emergency Contact:
Phone:
School:
School Coach:
T-Shirt Size: Youth Medium Youth Large

Adult Medium Adult Large

Cost: $150 for 3-day session / $50 for optional
4th day (Hitting Clinic)

SESSION: (Check all that apply) 9am-1pm daily

Camp 1 June 9-11 $150
Camp 2 July 14-16 $150
Hitting Clinic July 17 (limited) $50
TOTAL:

PAYMENT INFORMATION
Payment Type:

Check (# ) Cash

Credit Card
Card Number:
Exp: V-Code:
Cardholder Signature:

Date:

First Day - Orientation

19:00 am
! Following Days - Stretch/Warm-Up

|
:9:25 —11:05 STATIONS: Hitting, Pitching,

| Base Running, Fielding, Throwing and Agilities

I
[11:05 - 11:25 am LUNCH BREAK
: (Hot Dogs, Chips and Water will be provided;

lhowever, campers are encouraged to bring a lunch)

: 11:45 — 12:55 pm Games
: 12:55 - 1:00 pm Dismissed
I

I Please do not plan for your child to leave camp

: early unless pre-arranged (843) 577.DOGS.

: ABOUT THE STAFF

TORRE TYSON - HEAD COACH

| Tyson, who was named the RiverDogs manager by
| the parent club Yankees initially
| in December, 2006, returns for
| his fourth season in Charleston
I having also spent the 2004 and
I ’05 seasons as the team’s

I hitting coach. Tyson led the

I Yankees’ Class A affiliate in the
I South Atlantic League to a 78-62 overall record. The
I 32-year-old spent three seasons as a player in the

I Red Sox organization. After his playing career,

I Tyson spent time with the Yankees’ squad at short-

I season Class A Staten Island and with the Gulf Coast
lLeague Yankees before coming to Charleston.

k]



